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primary. g3T, eril ,, arterial tension may be a starting point atleast in renal pathology.
The etiology of typhoid fever will be raised at one of our

meetings. This cannot but enforce a rigid criticism of the
infective processes, and of the differences between the states
of simple pyrexia, septicaemia, and the speci6c fevers.
The pathology and treatment of gout, rheumatoid arthri-

tis, and rheumatism, to which, in one form or another, the
English seem rather especially prone, will also come up for
discussion. Whether they have humoral sources has of late
become more and more doubtful.
Of the pathology of acute rheumatism we may be said

to know but little beyond its clinical records and its sym-
ptoms ; but, unhappily, this has not always been sufficiently
recognised, and too often a dangerous polypharmacy has
rushed into the cure where science has not yet advanced her
foot.
The forms of renal diseases, for a long time included, with

little exception, under the term " Bright’s Disease," will
undergo a. further degree of analysis. It was a happy
omen of this when they moved from the singular into the
plural form, "Bright’s Diseases ; and we may hope now
for a more methodical sub-division of them, making their
clinical recognition more easy and their therapeutics more
precis.

In the matter of diagnosis we have invited contributions
on the pathonomonic and diagnostic value of the localisation
of disease in the brain and spinal cord, which will be an
occasion for a review of our knowledge of cerebral and spinal
mechanism, and for further elucidating the pathology of the
different conditions of blood, bloodvessels, and connective
tissue concerned in the nutrition and diseases of these great
nerve centres. Brain-texture proper seems but little liable
to primary disease. As the nervous lamina takes the lead
in embryonic evolution, so it would seem that its equivalentsin the adult maintain a degree of resistance to morbid change
throughout life.
Time fails me to speak of all that we hope to undertake.

Any one paragraph of our programme would more than con-
sume the time at our disposal. It must not therefore be
inferred that the importance attached to any one of the
subjects is in proportion to the prominence given to it in
this hastv review. The treatment of disease, for instance, is
a subject too large and weighty to speak of in general terms.
In some minor points it will come before us; as in a paper on
the advantage of High Altitudes in the Treatment of Pul-
monary Phthisis.
An organisation such as our own, which it has taken

countless ages to evolve, must reasonably require incalcu-
lable time for its scientific analysis; and the same may be
said of the infinite and varying conditions by which it is
maintained, and upon which its existence constantly and
immediately depends. At best we know but a few proxi-
mate facts, yet these in judicious hands have afforded a good
harvest of practical results : what better fruit we may gather
when science has penetrated deeper into,the laws of our
being, and all that affects it, it is impossible to forecast. I

In the spirit of the exhortation given by the President in
his address to-day, and in the slightly altered words of
Bacon, with whom I began, let me conclude by saying,
" It were a Heaven upon earth to have the mind illumined
by knowledge, to move in charity, and turn upon the poles
of truth." 

________

SUB-SECTION IV.&mdash;DISEASES OF THE THROAT.
ADDRESS

BY

GEORGE JOHNSON, M.D., F.R.C.P., F.R.S.,
PRESIDENT OF THE SUB-SECTION.

GENTLEMEN,-The first duty that I have to perform is to
express my high appreciation of the honour conferred upon
me in the appointment to preside over this important sub-
section of medicine. I have next the pleasure to offer a

hearty British welcome to the many very eminent laryn-
gologists who, from various parts of the continents of Europe
and America, have done us the favour and the honour to
join this Congress, and to make, as they are about to do,
numerous important and highly instructive communications
to this department of medicine. The history of the laryngo-

, 4u,n,c has been often written, and is well known to this
learned assembly. I am sure, however, that I shall have

. 

your sympathy and your approval in giving a brief expres-
! sion of our indebtedness to Signor Garcia, whom we have
: the pleasure to welcome amongst us here to-day, for the

pre-eminent share which he has had in the invention of that
instrument. While all previous attempts to inspect the living
larynx had been incomplete and barren of further results,
Signor Garcia, who has the unquestionable distinction of
having been the first man whose thoughtful ingenuity
enabled him to see his own larynx, published the results of
his autoscopic observations in the Proceedings of the Royal
Society (vol. vii., 1855) ; and this publication led on, through
the appreciative mind of Professor Turck and the inde.
fatigable zeal and exertions of the late lamented Professor
Czermak, to the creation and the rapid development of the
art of laryngoscopy.

It is scarcely possible to over-estimate the practical im.
portance of this simple invention. I have been long enough
in practice as a physician to have had ample experience of
the enormous difficulties which often attended the diagnosis,
and therefore the treatment, of diseases of the throat in the
dark prelaryngoscopic age. And now, by contrast, the result of
the new light thrown upon this region by the throat mirror
has been that within the last twenty years our knowledge of
laryngeal diseases, including accuracy of diagnosis, with
certain and successful treatment, has made greater progress
than that of any other department of medicine or surgery
during the same period of time. In making this statement
I am not unmindful of the immense advance which has been
made in the diagnosis and treatment of eye diseases since
the genius of Relmholtz conferred upon mankind the ines-
timable gift of the ophthalmoscope.

It is not without interest to compare the practical gains,
with regard to both diagnosis and treatment, which have
been derived respectively from the two analogous instru-
ments-the ophthalmoscope and the laryngoscope. In regard
to facility and accuracy of diagnosis the ophthalmic surgeon
and the laryngologist may be considered to have been about
equally benefited by the use of their respective instruments.
If we take into account the numerous remote diseases, more
especially those of the nervous system, upon which the
ophthalmoscope has thrown a new light, that instrument
may perhaps be considered, in the matter of mere diagnosis,
to take precedence of the laryngoscope. With regard, how-
ever, to improved methods of treatment, and in particular to
the introduction of entirely new and previously impossible
mechanical operations, there can, I think, be no question
that the laryngoscope has done more than can fairly be
claimed for the ophtbalmoscope. Without doubt, the exact
diagnosis of eye diseases has led to improved and more suc-
cessful treatment ; but the ophthalmoscope has afforded no
direct aid to treatment comparable, for example, with the
safe and easy removal of morbid growths and foreign bodies
which the laryngoscope has made an every-day proceeding.
Amongst the most interesting and important of the

scientific and practical gains which have resulted from the
use of these two instruments, and which may be claimed
alike, if not equally, for both, is the fact that, by the inspec-
tion respectively of the interior of the eye and of the larynx
valuable light is often thrown upon the diseases of remote
but physiologically correlated organs. If, for example, the
ophthalmoscopist sees in the eye a retinitis significant of
renal disease, a neuritis indicating cerebral tumour, or an
embolism the result of valvular disease of the heart, so, in
like manner, the laryngologist is often led by the observation
of the paralytic or spasmodic condition of one or more

laryngeal muscles to the diagnosis of a general neurotic
condition to which the term hysteria is often applied, or of
a special local disease in the nervous centre, or, it may be,
of a tumour, cervical or intra-thoracic, pressing on the
pneumogastric nerve or its branches.

It is obvious that all clinical facts of this kind, indicating,
as they do, the interdependence and the close physiological
relationship between various tissues and organs, are of great
scientific and practical importance. There is reason for the
belief that the more thorough and profound is the investiga-
tion of any disease or class of diseases the more numerous
and intimate will be found to be the relationship with other
morbid states. The study of renal diseases affords abun-
dant and most instructive illustrations of this proposition.
The more special, therefore, is any department of practice

the greater is the need to recur often to general principles,
and to bear in mind that so close is the solidarity of the
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animal organism that there is a literal and physiological
truth in the apostolic statement: "Whether one member
suffer, all the members suffer with it." The ill-informed

portion of the public are apt to look upon a man who has a
reputation: for skill in the treatment of a particular class of
diseases as of necessity unacquainted with all other diseases.
We, on the other hand, maintain that of the specialist it
should be said with truth that he is one, not who knows
less of disease in general, but who knows more of the par-
ticular class of diseases to which he has devoted most time
apd especial attention and study.
The Hippocratic maxim " Life is short, and art is long,"

is as true now as it was two thousand years ago. Bearing
this in mind, and knowing, as I do, how many valuable
communications are in store for uq, I will occupy no more of
ypur time, but will at once call upon the gentleman whose
name stands first on the list to read his promised paper.

SECTION V.&mdash;SURGERY.
ADDRESS

BY

JOHN ERIC ERICHSEN, F.R.S., &c.,
PRESIDENT OF THE SECTION.

GENTLEMEN,&mdash;Surgery is never stationary. To be sta-

tionary while all around is in movement would be practically
to retrograde. But movement does not necessarily mean
advance. The general direction of the movement may un-
doubtedly be forwards, but the factors of that movement

do not all equally tend to progress. When the history of
surgery comes to be written-and this has never yet been
done&mdash;it will be found that the surgery of the nineteenth

century has not been uniform in its progress in all depart-
,ments; that its advance has not been continuously in one
line, but that its progress has been materially affected by
the prevailing bias of the professional mind of the day.
Ana.tomiea.1 at one time, physiological at another, the ten-
dency of the surgery of the present day is influenced in one
direction by the mechanical spirit of the age, and in another
by the advanced pathology, which is one of its chief medical
characteristics. Yet the continuous advance of our art is
undoubted. The gain that thus results has been definitively
secured to surgery and to mankind. It can never be lost.
Every conquest that has been made has been permanent.
Year after year some new position has been won, often, it is
true, after a hot conflict of opinion ; but once occupied it
has never been abandoned. Thus our standpoint has ever
been pushed on in advance. For knowledge in science is
cumulative, to its stores each generation has added, and skill
in art is a traditi on that is hereditarily transmitted from
master to pupil, it not by the individual, yet by the pro-
fession to which he belongs, from which he has acquired,
and to which he bequeathes it, augmented and perfected by
his own labours. With the knowledge of our predecessors
we are familiar. What they have done has been trans-
mitted to us, and we can readily accomplish. In what we
can do we may be sure our successors will not fail.

It is well that from time to time this advance should be
measnred, this gain weighed. The business of this section
is not only to measure the extent of the advance, but to de-
termine the value of the gain, and to do this, not so much
by the novelty of the practice, or by the brilliancy of its ex-
position, as by an estimate of its intrinsic merit, as shown
by its proved utility. Our business here has to do with
practical considerations, having reference to the recent ad-
vances in, or the future lines to be followed by, modern
surgery.
The executive of this section has proposed eight subjects

for the consideration of its members. It is hoped that these
will be found to include the more important surgical ques-
tions that are at present most prominently before the pro-
fession. The short time at our disposal, which will scarcely
enable us to do full justice even to these subjects, has pre-
vented the possibility of our bringing forward other and
perhaps equally interesting questions; but some of these
will be found to have received consideration in the papers
which will be read, either in extenso or in abstract, as time
may allow.

I will now briefly refer to the more important subjects
that have been set down for our consideration.

(1) In no department of surgery has a more marked or
more brilliant advance been made of late yeat than in that
which concerns the operative treatment of intra-peritoneal
tumours.
The establishment of ovariotomy as a recognised surgical

operation has now long been matter of history ; but the per-
fection of safety to which it has of late years been can ittl

by the improvement of its details has led the way to a yast
and rapid extension of operative surgery for the cure or
relief of various diseased abdominal organs. The uterus aud
the spleen, the stomach, the py.loruc, and the colon, have
each and all been subjected to Ihe scalpel of the snrgeou,
with what success has yet to be determined’; aud it i.s for

you to decide whether some at least of these operations con-
stitute real and solid advances in our art, or whether they
are rather to be regarded as bold and skilful experiment--!
on the endurance and reparative power of the human frame
- whether, in fact, they are surgical triumphs or operative
audacities. There must, indeed, be a limit to the progress
of operative surgery in this direction. Are we at present in
a position to define it ? There cannot always be new fields
for conquest by the knife; there must be portions of the
human frame that will ever remain sacred from its intrusion,
at least in the hands of the surgeon. May there not be some
reason to fear lest the very perfection to which ovariotomy
has been carried may lead to an over-sanguine expectation
of the value and the safety of the abdominal section, and
exploration when applied to the diagnosis or cure of diseases
of other and very dissimilar organs, in which but little of
ultimate advantage, and certainly much of immediate peril,
may be expected from operative interference ?

(2) In the discussion of the next great question I would
submit that we may, with advantage, direct our attention
less to the mere mechanical-the simple operative par nf
the business, the details of which are now well understood,
than to the consideration of those higher questions as to the
diagnosis and nature of the various forms oj’ renal disease,
in which nephrotomy and nephrectomy may be respectively
used, with a reasonable hope of relief or cure. And in con-
sidering the prospects afforded by these operations in the
improvement of the health and the mitigation of the suffer-
ings of the patient, it is surely not the least interesting c, pciri
for us to study the after physiological effects produced on
the system by the extirpation of so important an eliminatory
organ as the kidney. - _ _ _

(3) We naturally pass from the consideration of operations
on the kidney to that of those which implicate the bladder;
and in doing so we have specially to direct our attention to
the question as to what advances have of late been made ia

, lithotomy and lithotrity.
In lithotomy we see much of change, possibly something

of novelty, but not so certainly anything of real progress-
Have we indeed advanced one single step either io the per-
fection or in the results of that operation since the days of

’ Cheselden, of Martineau, or of Crosse, not tc, Dientiou L.10

names of more recent but equally illustrious surgeons and
successful operators ? The revived median, the combima,tion
of it with lithotrity, the suprapubic, whether none auti-
septically or not, have certainly not been very encouraging
in their results, and can scarcely claim to be considered in
the light of an advance on the old lateral operation in ski
hands. But yet we must admit that these methods of lit hu-
tomy may deserve this consideration-that possibly in some
forms of calculus, and in certain conditions of the urinary
organs, a wise eclecticism may be exercised in the choice cf
one or other of them.
In lithotrity, however, it is probable that a great and

real advance has been made, and certainly it is undoubted
that a complete revolution has been effected by the enter-
prise and skill of one of our American brethren, for it cannot
be questioned that "Bigelow’s operation has completely
changed the aspect of lithotrity, and there is every reason to
believe that it constitutes one of those real advances in a
method which marks an epoch not only in the history of the
operation itself, but in the treatment of the disease to which
it is applicable.
But here a fertile field opens up for our deliberation.

We have to consider not only in what cases, as regards
the mere size of calculus, "Bigelow’s operation" may
safely be used ; but, also, and far more important than this,
the ultimate result both upon the bladder and the kidney of
prolonged intra-vesical instrumentation. The mere question


